treatments are frequently ineffective and fail to decrease symptoms by a clinically significant margin (McPherson et al., 2005) .
To improve function and well-being, researchers and clinicians need to consider treatments that fit into people's lives, are low cost, have fewer or more acceptable side effects, and can be initiated earlier. Green care fits those requirements. Green care is an umbrella term for interventions that integrate natural elements that are biotic (animals, plants, or microbes) and abiotic (sunlight, temperature) to promote an individual's health and well-being (Haubenhofer, Elings, Hassink, & Hine, 2010) . Table 1 defines some common examples of green care intervention (Sempik, Hine, & Wilcox, 2010) . 723710J APXXX10.1177/1078390317723710Journal of the American Psychiatric Nurses AssociationSalomon et al.
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Many green care interventions vary significantly from traditional psychotherapeutic approaches in terms of their settings and format, offering greater access and lower cost. Florence Nightingale supported the importance of exposure to fresh air and sunshine for physical and mental healing in patients (Nightingale, 1860) . This early recommendation by Nightingale has contributed to key conceptualizations in nursing including the metaparadigm of environment (Fawcett, 1984) and the focus on holistic care (Frisch, 2001) . Green care interventions have been used for centuries, with Western communities formally establishing care farms for mental health beginning in the early 1800s (Goldstein & Godemont, 2003; Neuberger et al., 2006; Smith & Beitzel, 2014) . Modern qualitative research shows that patients seeking green care do not feel as stigmatized in this type of therapeutic environment (Iancu, 2013) . Additionally, green care interventions can often be offered in a group therapy format, which can be tailored to individual needs while providing social benefits (Sempik et al., 2010) .
Research provides support for the beneficial effects of green care on physiological parameters. Multiple experiments have linked viewing natural scenes with positive health benefits such as decreased heart rate, blood pressure, and pain (Diette, Lechtzin, Haponik, Devrotes, & Rubin, 2003; Hartig, Evans, Jamner, Davis, & Gärling, 2003; Ulrich, Simons, & Miles, 2003) . A variety of green care therapies-such as green exercise therapy (MIND, 2007; Peacock, Hine, & Pretty, 2007) , equine therapy (McGibbon, Benda, Duncan, & Silkwood-Sherer, 2009) , and care farming (Hassink, Elings, Zweekhorst, van den Nieuwenhuizen, & Smit, 2010) -offer the benefit of physical exertion, which can be matched to a patient's ability and emotional needs. Because green care often involves being outside, another benefit is the exposure of patients to natural sunlight, which is associated with improved depressive symptoms (Knippenberg et al., 2014) .
In light of this research, green care therapies may offer substantial benefits as a mental health treatment for depressive symptoms. The Institute of Medicine (England et al., 2015) , now the National Academy of Sciences (NAS), has highlighted a need for researchers to identify the key elements of psychosocial intervention in order to improve the effectiveness of mental health treatment. The NAS defines psychosocial intervention as "interpersonal or informational activities, techniques, or strategies that (England et al., 2015, pp. 1-2) . In the NAS call to action, researchers have been asked to identify the causal mechanisms that underlie the effects of psychosocial intervention on depressive symptom improvement. Green care interventions fit within the NAS definition of psychosocial interventions; however, due to the complex nature of green care, the use of randomized control trials (RCTs) to examine the efficacy and mechanisms of green care interventions can be challenging (Sempik et al., 2010) . Some green care researchers have even argued that RCTs are not always the most appropriate methodology to use, given that green care interventions and participants can be highly diverse (Sempik et al., 2010) . As a consequence, a limited number of RCTs have tested green care interventions, and those studies that do exist have not included mediation analysis to uncover the mechanisms that underlie effects on symptom outcomes. An alternative approach is to examine variables that have been shown to be key elements, or mediators, of other types of psychosocial interventions on depressive symptoms. This approach might shed light on the mechanisms that underlie the effects of green care interventions on depressive symptoms.
Prior research has suggested that self-efficacy (Maciejewski, Prigerson, & Mazure, 2000) , social support (Frasure- Smith et al., 2000; Kobeissi et al., 2012; Mohr, Classen, & Barrera, 2004) , and behavioral activation (Cuijpers, van Straten, & Warmerdam, 2007; Dichter, Felder, & Smoski, 2010) may be related to the effects of psychosocial interventions on depressive symptoms. These mediators may also be key elements in the beneficial effects of green care therapies (Sempik et al., 2010) . In Table 1 , the authors extend the definitions of types of green care interventions by specifying aspects that could increase self-efficacy, social support, or behavioral activation. While theoretical arguments could be made for the importance of each concept as a mediator, a search of PubMed revealed no prior systematic reviews that consolidate the findings on these three concepts as key elements of interventions for depressive symptoms. In order to support the premise that key elements in green care can be used to treat depressive symptoms, this article will systematically review current literature to determine the extent to which self-efficacy, social support, and behavioral activation have been shown to mediate the effects of psychosocial interventions on depressive symptoms.
Method
The authors followed the Preferred Reporting Items for Systematic Reviews and Meta-Analyses (PRISMA) guidelines to review studies testing an intervention that analyzed the mediating factors of psychosocial interventions for depressive symptoms. Potential mediators of interest were chosen under the advice of a researcher experienced in depressive symptoms; the mediators were supported by reviews addressing the substantial roles of self-efficacy (Blazer, 2002) , social support (Santini, Koyanagi, Tyrovolas, Mason, & Haro, 2015) , and behavioral activation (Dimidjian, Barrera, Martell, Noz, & Lewinsohn, 2011) in depressive symptoms as well as from green care literature (Sempik et al., 2010) . Search strings for three databases (CINAHL, PubMed, and PsycINFO) were developed with the assistance of a librarian. See Table 2 for the string used for the PubMed search; the CINAHL and PsycINFO strings were similar.
Articles were independently screened by the first and second author for inclusion. To be included in the review, studies had to assess the effects of a psychosocial intervention on both depressive symptoms and on one of the following potential mechanisms: social support, self-efficacy, or behavioral activation outcomes. Articles that did not use an adult aged sample were excluded from the review. Additionally, articles were limited to the English language. No time range was required for inclusion and the date of last search for all databases was July 27, 2016.
An extraction tool was adapted by the first author from the tool of a published synthesis project (Knafl et al., 2012) and completed for each article. The extracted variables were basic information on the study such as design, sample characteristics, intervention characteristics, findings, and background information. Extracted data for each study were entered into a spreadsheet that included all of the eligible studies and then coded for relevant findings.
Results

Selection Process
The flow of studies into the review is summarized in Figure 1 . The database searches identified 159 unique articles. The first and second authors completed separate reviews of the 159 articles and resolved any differences through discussion, excluding 139 articles based on title and abstract. Then, the remaining 20 abstracts were reviewed and screened again by the authors, excluding another 8 articles after discussion and agreement. On full text review, six articles were excluded for the following reasons: five did not analyze the mediator of interest's effect on depressive symptoms and one did not measure depressive symptoms after the intervention was completed. Two additional articles that were known to the primary author that fit the requirements for inclusion were added at this stage. After screening and exclusions, eight articles were included in the synthesis. Table 3 summarizes the descriptive data of each study reviewed. At least one study addressed each potential mediator of interest. Two studies addressed the mediator of behavioral activation, two addressed social support, and four addressed self-efficacy. The studies were completed in a variety of Western countries: four in the United States, one in Australia, one in Spain, one in Germany, and one in England. Studies ranged in sample size from 23 participants to 1,004 participants. A range of interventions were performed across the studies. Of the eight studies included in the review, four interventions included cognitive behavioral therapy; one was an unspecified combination of individual, family, and group psychotherapy; one was mantram repetition therapy; one used behavioral activation therapy; and one was purely based on individual physical activity. The duration of each intervention also varied, ranging from 6 weeks in one study (Oman & Bormann, 2015) to 1 year (Roth, Mittelman, Clay, Madan, & Haley, 2005 ).
Study Characteristics
Review of Findings
There is evidence to support behavioral activation, social support, and self-efficacy as mediators of improved depressive symptoms following intervention. It is important to note that not all studies used the same type of mediation analyses to reach their results. The findings are summarized in Table 4 .
Behavioral Activation. Two studies examined behavioral activation and found that it fully mediated the effects of the tested intervention on depressive symptoms. Full mediation occurs when a key element of a psychosocial intervention statistically accounts for the entire change in the outcome variable-in this case, depressive symptoms. One study was an RCT with a sample size of 167 that looked at the mediation through the change in leisure activities (Losada et al., 2011) . The authors analyzed mediation by comparing multiple regression analyses, with significance for the intervention found when behavioral activation was included in the regression (p < .01). The other study was a pretest-posttest design with a sample size of 23 (Ryba et al., 2014) ; findings from this study suggest that a higher proportion of planned activities completed, rather than a higher quantity, was correlated with decreased depressive symptoms (p < .01).
Social Support. Two studies supported the mediating role of social support in improving depressive symptoms. The first was an RCT with a multistate sample of 1,004 participants that assessed social support and found that perceived social support mediated improved depressive symptoms at 6, 12, and 18 months after intervention (p < .05; Dour et al., 2014) . A second RCT with a sample size of 312 found that satisfaction with social support mediated treatment effects both directly and indirectly through improvement in stress appraisals (p < .001; Roth et al., 2005) .
Self-Efficacy.
Three studies supported the role of self-efficacy as a mediator of the effect of interventions on depressive symptoms while one did not. In a study using a pretest-posttest design with a sample size of 42, self-efficacy was found to mediate the intervention effects on depressive symptoms immediately after treatment and the recurrence of symptoms 12 months later (p < .001; Kavanagh & Wilson, 1989) . Another study found that physical self-efficacy mediated treatment effects using a pretest-posttest design with a sample size of 47 (p < .001; White et al., 2009) . A third study found that self-efficacy beliefs regarding an individual's ability to manage their posttraumatic stress disorder symptoms was a partial mediator of treatment effects on depressive symptoms (p = .01; Oman & Bormann, 2015) . Backenstrass et al. (2006) used a pretest-posttest design with a sample size of 51 and did not find mediation between self-efficacy and depressive symptoms.
Discussion
The purpose of this review was to determine the strength of the evidence that self-efficacy, social support, or behavioral activation functions as a mediator in psychosocial interventions for depressive symptoms. Furthermore, the review was completed to provide support for the potential key mechanisms for green care therapies. Findings suggest that social support, behavioral activation, and self-efficacy do have mediating roles with different dimensions of each construct measured across studies. This is an expected finding as all three constructs are cited in the literature as being linked with depressive symptoms (Beeber et al., 2013; Cuijpers et al., 2007; Dichter et al., 2010; FrasureSmith et al., 2000; Kobeissi et al., 2012; Maciejewski et al., 2000; Mohr et al., 2004) . The evidence that the constructs mediate the effects of psychosocial interventions on depressive symptoms is in line with findings from a variety of studies of green care interventions. Qualitative research, including an RCT, supports the role of social support as a mechanism of action, with participants frequently reporting the importance of support from the group and leader to the therapy (Elings & Hassink, 2008; Kogstad, Agdal, & Hopfenbeck, 2014; Pedersen, Ihlebaek, & Kirkevold, 2012) . Qualitative studies have also found that the activities and physical exertion in many green care therapiessuch as farm animal-assisted interventions or forest environment rehabilitation-are key to the interventions, supporting the role of behavioral activation (Kam & Siu, 2010; Nordh, Grahn, & Währborg, 2009; Pedersen et al., 2012) . A recent study evaluating a farm animal-assisted intervention in Norway found quantitative evidence that the intervention improved depressive symptoms and anxiety, with many physically active tasks (specifically milking, moving, cleaning, and feeding the animals) associated with the lowest levels of depressive symptoms and anxiety (Pedersen, Nordaunet, Martinsen, Berget, & Braastad, 2011) . The role of self-efficacy in green care interventions is also supported by qualitative and quantitative research. Youth in green care interventions have emphasized the importance of building selfefficacy through individually adapted personally meaningful tasks (Kogstad et al., 2014 ). An RCT of farm animal-assisted therapy determined that increased selfefficacy was associated with physical contact with the animals and with improved mood and coping (Berget, Ekeberg, & Braastad, 2008) .
Implications
The findings that behavioral activation, social support, and self-efficacy mediate psychosocial interventions for depressive symptoms will allow practitioners and researchers to focus in on these key elements. By extension, these findings suggest that the three mediators could be studied as potential active ingredients in the positive effects of green care therapies. Identifying the mechanisms through which green care can reduce depressive symptoms will help develop greater precision and wider accessibility treatments for different populations. For example, if social support is found to mediate the effect of green care on depressive symptoms, many different variants of green care containing social support could be developed to fit rural, urban, and suburban settings. Conversely, green care could be incorporated into a variety of settings not associated with mental health as a nonstigmatizing way for symptomatic individuals to achieve symptom reduction.
While this review provides support for each of the three mediators included, studies comparing the mediating capacity of each mediator within the same study would be useful in learning where interventions should focus most strongly. It may be that certain mediators are stronger, or that they have varying impact for different people or symptoms (moderation of effects). Future research should seek to identify the characteristics of individuals receiving treatment and what mediators are most important for them to support the efforts for personalized treatment and targeting of symptoms.
Strengths and Limitations
The authors were supported by multiple experts in the field while preparing the review, including a health sciences librarian who assisted with the creation of the search terms and a researcher who has focused on developing psychosocial interventions aimed at improving depressive symptoms throughout her career. One limitation for the review was that there is a strong risk of publication bias due to the topic; articles with the specific goal of determining mediation are less likely to be published if the results of the analysis of the mediation analysis did not support the hypothesized mediation. Furthermore, mediation is not examined if effects of the intervention on study outcomes were nonsignificant. In the case of the studies synthesized here, the only findings that were nonsignificant were included in articles that reported on other statistically significant mediators. A third limitation was the difference in the ways mediation analyses were conducted in the studies included in the review; ideally, these would have all been the same to strengthen the comparisons across the mediators. A final limitation falls in extrapolating findings from a variety of psychosocial interventions to green care interventions, which may work differently. However, considering the limited availability of green care studies that could be considered for mediators, this review is a suitable place to start.
Conclusion
This review provides support that behavioral activation, social support, and self-efficacy may mediate improvements in depressive symptoms, indicating that each could be a key element of effective psychosocial interventions. Further research is needed to determine the other key elements of interventions and how these mediators function in green care therapies. Additional research may also determine if different subgroups of individuals respond more to different key elements. These and future findings will help researchers develop and clinicians use a wider range of personalized treatment options for depressive symptoms.
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